
LOUISIANA PROFESSIONAL ENGINEERING AND LAND SURVEYING BOARD 

Request for Duplicate/Replacement Certificate 
 

Date of Request: 

Business Name: 

LA Engineering/Surveying Firm License #: 

Preferred Public Address:  

Street Address: 

City:     State: Zip: 

Country: 

Preferred Mailing Address: 

Street Address: 

City:     State: Zip: 

Country: 

Work Phone: Cell Phone: 

Email Address (work): 

Email Address (home): 

I certify that the information above is true and correct. 

Date 

Please download/complete this form, then attach in an email to 
applications@lapels.com. You will receive an email response with an 

invoice link. The fee is $30 (per certificate). 

Signature (print name) 

mailto:applications@lapels.com
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